I was first introduced to this book by an assistant Crown (prosecution) attorney while testifying as a court-appointed expert in a dangerous offender case. The excerpted section read to me appeared to criticize the "Good-Lives" treatment model developed by Dr Tony Ward. Dr Ward was co-editor of a previous edition titled Sexual Deviance: Issues and Controversies (2001) that was published after the initial edition of Sexual Deviance (1997) . At the time I wondered aloud whether the current edition accurately reflected the current state of the art.
I have recommended earlier volumes of this text to students because the chapters were written by experts and because the book was organized into a discussion of each of the Diagnostic and Statistical Manual of Mental Disorders (DSM)-identified paraphilias with one chapter on "Psychopathology and Theory" followed by a chapter on "Assessment and Treatment." Typically I would recommend the Sexual Deviance books with the comment: "here is a good summary of where we were."
The 2008 second edition is certainly new. It is 124 pages longer and not a single chapter has exactly the same authorship as the first edition. Among 50 international (English language) contributors, 5 are physicians. This compares with 24 contributors in the first edition, 6 of whom were physicians. New chapters include: "An Integrated Theory of Sexual Offending"; "Sexual Deviance Over the Lifespan: Reductions in Deviant Sexual Behavior in the Aging Sex Offender"; "Online Sexual Offending: Psychopathology and Theory" and "Online Sex Offending: Assessment and Treatment"; "Multiple Paraphilias: Prevalence, Etiology, Assessment and Treatment"; "Sexual Deviance and the Law"; "Neurobiological Processes and Comorbidity in Sexual Deviance"; and "A Public Health Approach: A Way Forward."
The current edition of Deviance maintains the format of a chapter on "Psychopathology and Theory" followed by a chapter on "Assessment and Treatment." Unsurprisingly, there is considerable overlap between discussion of the possible etiologies of the paraphilias, their classification, and their treatment. The DSM is repeatedly criticized, both for being nonprecise (for example, using "intense" as a descriptor) and unduly specific (for example, why use 6 months as the necessary duration for symptoms to be legitimate) as well as for failing to capture the full range of heterogeneous ways in which the paraphilias can present. However, the book contains few helpful suggestions on how to improve the system. This edition presents a strong argument for evidence-based practice but accepts the null hypotheses that sexual deviance cannot be changed. Summarizing 50 years of treatment studies, the editors write, "What have we got to show for it? The answer, sadly, is very little [. . .] The small amount of progress in the years since the first edition of this book was published appeared [sic] points to the fact that we are not doing better."
This nihilistic approach is echoed in the chapter on treatment of pedophilia in which the editors chose to highlight the only 2 emphasized pages in the book. Here, the chapter authors report they examined the treatment effect sizes of 44 studies in a publication to see if effect sizes have improved with time. They conclude, "The ultimate goal of sex offender treatment programs is to reduce sexual recidivism, and so there appears to have been no improvement in the ability to do so since publishing outcome studies began."
The chapter omits a complete reference to the study in question but it presumably refers to the Association for the Treatment of Sexual Abusers (ATSA) 2002 study 1 that included 43 studies. The peer-reviewed published conclusion of the ATSA study 1 was as follows:
The current review [. . .] found that the recidivism rates of treated sex offenders were lower than the recidivism rates of untreated sex offenders. Given the large numbers in the current study (more than 9000 offenders in 43 studies), this pattern of results cannot be seriously disputed. condition (with the exception of Lues disease) has had a similar decrease in incidence, ever.
Another problem is a pattern of terminological imprecision. Sexual "deviance" is used interchangeably with "sex offender" or "paraphilia." For example, the chapter on treatment of sadism concludes: "Sexual sadists are characterized by violent sexual fantasy and a desire for power and control . . ." p 241 More accurately, sexual sadists are characterized by sexual arousal from nonconsensual scenarios. This is what distinguishes them from common criminals or from a third and independent group: people who attend masquerade leather galas.
There is a single paragraph in the book concerning ethics, nothing on the reporting of sex offences to third parties, nor of sex offender notification laws or pardons. There is almost nothing on couple's therapy, or assessment and treatment of geriatric patients. Also missing from this text is any consideration of people with intellectual disability.
Given the limitations described above, this volume still provides a good starting point and summary of problems in the diagnosis and treatment of problematic sexual disorders. I would recommend it for medical and psychiatric libraries. Clinicians will be disappointed with the absence of detailed instructions about how to assess and manage paraphilias (for example, there are surprisingly few details concerning hands-on treatment issues like medication dosages, side effects [like osteoporosis], or what to do on those rare occasions when the first intervention is less than satisfactory).
Concerning the case in which the Crown recited from this book, the dangerous offender application was dismissed. On the basis of a case study of one, I would not recommend Crown attorneys rely on this text. Reviewer rating: Good
Review by Lara Hazelton, MD, FRCPC Halifax, Nova Scotia
Psychotherapy is a skill, and the difficulty with any book intended to train psychotherapists is that psychotherapy is never mastered by reading about it. Therefore it is perhaps impossible to fully evaluate Problem Solving Psychotherapy: A Training Manual divorced from the experience of actually using it to train in the model of problem solving psychotherapy (PSP). Presumably the best way to learn PSP is not by following a manual in isolation but by being supervised by skilled therapists familiar with the techniques and principles of the therapy, using the manual as a reference to guide the process. Reading the manual without clinical experience and supervision to complement it is not unlike reading a recipe and trying to guess what the final dish would taste like. Nonetheless, if we consider the book independent of the question of whether it functions effectively as a training manual, there is much to interest even readers who do not have the opportunity or the inclination to train in PSP.
PSP is an integrative model, drawing upon numerous theories and models of psychotherapy, including schema theory, psychodynamic concepts, attachment theory, family systems theory, and cognitive-behavioural therapy. Both unconscious processes and observable phenomena (thoughts and behaviours) are considered important areas of clinical attention. The basic assumptions of PSP are listed in point form at the beginning of the book (for example, "Emotions are reflexive and therefore not under volitional control." p 23 ). Next is a section on formulation using the PSP model and a description of stages of treatment (including assessment, decision making, skill training, and outcome analysis).
Because it is a training manual, the book is written in a tightly structured fashion, with definitions and lists. Case examples interspersed throughout the text provide useful illustrations of the principles discussed. While the compartmentalized organization of the book improves ease of reference, it has the effect of reducing the flow of ideas, and the description of the therapy is continually interrupted with more facts, particularly in the initial sections. Again, this is not inappropriate for a training manual, which is presumably being used as a reference book, but it does make it more difficult for the reader who is simply trying to understand the essence of PSP.
According to the book's introduction, the manual was developed for psychiatry residents, but is "suitable for a wide variety of disciplines" including family medicine, psychology, social work, and counselling. However, the reader without prior knowledge of psychiatry would likely find it a challenging book to read, in part because so many ideas are introduced in quick succession. While the author makes every effort to define the terms used in the text, some
